
  
 REMOVAL OF BANK CODE ON TAXPAYER’S ACCOUNT 
 
 
Date:  _____________________ 
 
Block __________     Lot __________    Qual. __________ 
 
Property Location: ________________________________ 
 
I, _______________________________________ 
 
HEREBY REQUEST THAT THE BANK CODE #____________ 
 
BE REMOVED FROM THE ABOVE TAX RECORDS DUE TO THE  
 
FOLLOWING: 
 
     __________    Mortgage has been satisfied. 
 
     __________    Non-Escrowed mortgage. 
 
 
 
                                __________________________ 
                                Homeowners’ Signature 
 
 
                                __________________________ 
                                Print Name 
 
 
                               ___________________________ 
                                Telephone Number  

Township of Little Falls 

 

 
 

225 Main Street 

Little Falls, NJ 07424 

Office: 973-256-0994 

Fax: 973-435-7492 

www.LFNJ.com  Email: dwhiteside@lfnj.com 

 

 

    

JAMES BELFORD DAMIANO 

MAYOR 
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